VERIFIC~ATON OF CALIBRATIG.< REPORT
of DataMaster cdm Breath Test Instrument
State of Alaska A JUN 03 2009
Scientific Crime Detection Laboratory - Statewide Breath Alcohol Program

e
' : DataMaster cdm S/N “
Supervisor/Operator Performing the Verification Procedure: 13019
Name _Tobin P Brennan 1% 4542 pate 6 [ -0~
A P
Agency. .Soldotna Police Department Phone # (907) 262-4455 v
Instrument Location _Soldotna Police Department (44510 Sterling Hwy, Soldotna Alaska 9(5669) v
S S : 73~&/ v L
“AloSNX 3 0t575 Target Value—OFO HighPressere [ OO -, - — -
B
s
Alco Test Values . 080 M 08 ( .
1* Alco 2" Alco
Signatureq(L/\ (m
(OVER) Gy

I, Nita J. Bolz, after being first duly sworn, depose anPIN9 ta‘glrf‘gilme area below)

(1) I am a Forensic Scientist IV at the State of Alaska Scientific Crime Detection Laboratory.

(2) The Alaska Scientific Crime Detection Laboratory is an entity within the Department of Public Safety.

(3) I am the Scientific Director of the State Breath Alcohol Program.

(4) In that capacity, I am responsible for overseeing the breath alcohol program, including assuring that persons

responsible for verifying the calibration of instruments are properly trained and qualified. I also am responsible for

maintaining the records of the program.

(5) The attached verification is a true and accurate verification of calibration that reflects a regularly conducted and
—regularly-recorded-activity of the breath alcohol program performed-by-a-person-trained and quatifiedtoconduct the———— -
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State Breath Alcohol Program
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